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COVER LETTER

TO: Registration Section
Division of Corporations

VARESE INTERNATIONAL LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

MICHAEL NATARUS

Namve of Person

US CONTADOR INC

Fiom/Company

9825 MARINA BLVD SUITE 100

Address

BOCA RATON, FLL 33423

Citv/State and Zip Codu
INFO@USCONTADOR.COM

IZ-mail address: (to be used for future annual report netification) =

lFor further informution concerning this matter, please call:

JORGE A CARRANZA 756 927.7233 "~
at ( }
same of Contact Person Area Code Daytime Telephone Number -
Mailing Address: Street Address: i
Registration Section Registration Section ;
Division of Corporations Diviston of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, IF1L 32314 24135 N Monroe Street. Suite 8§10
Tallahassee. FLL 32303
Enclosed is u cheek for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
T3 $125.00 Filing Fee = S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centified Copy

e

Jose Luis Gagliardi
Memeber & Manager Varese International LLC



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

INCOMPLEANCE T SECHON GOS.000Z FLORIDA SEATUTEN THE FOLLOWING IS SUBNITTED 10 RECGISTER A FPORFIGN  LINTTED LIABHITY
COMPANY FOTRANNACT BUSINESS INTHE STATE OF FLORIDM:
VARESE INTERNATIONAL LLC

(Name of Foregn Limined Triabdny Company, must melude “Linsited Linbihity Company,” L CL ar LG )

1

1 name unavalable, entee aliernate mame adopted far the purpose of transacting business in Florida, The alternaie name must melude “Limeted Eiabidity Company,” 8 L C." 0z "LLEY

DELAWARLE 81-3094783
2. 3.
Uursdiction under the Tiw ol which foreign Tumited Tabilim, company 15 arganized) (kLI number, 1T apphicable)
1042072020
4
(M Birse vanacied Bosiness in Tlonda, if pnor to Tegitiation )
thee sections 6035 0901 & 605 0905, 'S to detennine penalty hatiliy )
1549 NIL 123RD ST 1549 NE 123RD ST
5. 6.
18treet Adidress of Prnepat Otfice) (Maling Adidressy
NORTH MIANMI, FL 33161 NORTH MEAMIL FIL 33161
™3
7. Name and sireet address of Florida registered agent: (P.O, Box NOT aceeptable) 3
CONTADOR RA LLC ™~
Name: 2
6200 METROWEST BLVD §TE 201-D ;
Office Address: g
ORLANDO 32833
. Flarida
iy ) (7t code)

Registered agent’s ueceptance:

Having heen named as registered agent and (o gecept service of process for the abave stated limited liabitity caompany af the pluce
designated in this applicetion, I hereby aceept the appointment as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

4 {Regislered agent™s wgnalure)

/

/2

It

Jose Luis Gagliardi
Memeber & Manager Varese International LLC



5. Forinitial indexing purposes, list names. title or capacity mnd addresses of the primary members/managers or persons authorized to
manage [up e six (6) wtal]:

Title or Capacity:

DM lanager
= Member
O Authorized

Person

OOther

O Manager
ONMtember
O Authorized

Person

i nher

O Manager
CIMember
O Authorized

Person

C3Other

Name and Address:

GAGLIARDI, JOSE L
Name;

Title or Capacity:

O M fanager

1549 NE 123RD ST

Address:

N\ enber

NORTH MIAMI FL 33161

[JAuthorized

Person

OOther

CiOther

Name:

Name and Address:

DE LLOS RIOS, VIVIANA
Name:

1549 NE [23RD ST
Address:

NORTH MIAMIL FL 33101

G Other

O Manager

Address:

OMember

O Authorized

Person

OOther

C1Other

Nuame:

Name:

Address:

O Other

CINManager

Address:

CIMember

O Authorized

Person

CO1her

OOnher

Name:

T

Address: =

BOther iy

~
P

Loa

Loportant Notice: Uise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction unduer the law of which it is organized. (1f the certificate is in o foreiyn language. a translation of the certificate under oath
of the transtalor must be subimitted)

10, This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that anyv false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/

/4
JOSE L GAGLIARDI

Sgnaluze of an authonzed peason

Member & Manager Varese International LLC

Ty ped or printed narme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VARESE INTERNATIONAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VARESE
INTERNATIONAL LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST,

A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e

Authenticaticn: 203898908
Date: 10-20-20

6134126 8300
SR# 20207927135

You may verify this certificate online at corp.delaware.gov/authver.shtml




